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ARIZONA STATE DEPARTMENT OF HEALTH
(Th . hould ferably b da DIVISION OF VITAL STATISTICS
by the person who made the ongimal) SUPPLEMENTARY REPORT OF BiRTH County Registrar's No. ?
Place of Birth. Globe Counly....-...-.-..(:‘.'.:.i:.:l'.g. ............ L [ TS [l G

I HEREBY CERTIFY that the chil

{Registration District)

d described ;

SEﬁg QF CfILD’ ;v_\'in ; Numb&zr
emale |Te e has been named |
A
£ FELICITAS DUARTE
DATE OF BIRTH* May 2 1939 @i -
{Monih} {Day} (Year) ve name in {ull) (Surname] i

FUOLL* .  FATHER /é
NAME Federico Blarte 2 Q/bwmmc’/tmm

: . {Parent’s Signature)
FULL* OTHE
MADEN  Aurelia ﬁosa ez
NAME (Signature of Physician or Midwifs)

*These items to be entered by the local registrar belore giving oul this form.

Blank supplemental reports of birth may be oblained from the local registrar,
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